149-151) editorial &dquo;Reason, the lifeworld, and appropriate intervention,&dquo; in the June issue we began what I hope will become a regular feature of the Journal of Applied Gerontology; thoughtful, well-written editorials on topics of potential interest to scholars, practitioners, and policy makers. The two editorials in this issue address a recurrent theme both in our lives as individuals and in the field of gerontology, the prospect and implications of living to be 100.
As we approach a new millennium, the United States celebrates a 30-year increase in life expectancy since 1900. Although life expectancy at birth for males was 72.1 years and for females was 78.9 years in 1993 (Treas, 1995, p. 14) , the prospect of living to be 100, and doing so in tolerable health, has become a reality for increasing numbers of residents of the developed world. Indeed, in the United States the number of centenarians tripled to 52,000 between 1980 and 1995, and by 2050, the number may well be in excess of 1 million (Treas, 1995, p. 6) .
Attaining 100 years of age has historically been viewed as an accomplishment, as something special. In England, it merited a telegram from the Queen. In the United States, it provided the prospect of national television recognition from Willard Scott. As more individuals have attained this venerable age, George Bums's prescription for reaching 100, &dquo;Live to be ninety-nine and then be very careful,&dquo; has been supplemented by both research studies and popular literature identifying specific correlates of longevity and providing recommendations for holding the grim reaper at bay. Walter Bortz's recent volume, Dare to Be 100 (1995), exemplifies an increasing recognition that attaining 100 years of age is no longer quite such a remote possibility.
But do we want to be 100? How does achieving this goal relate to the quality and meaning of our lives? Will advances in medicine and medical technology make living this long a pleasure rather than a burden? How will the economic and social structure of the societies in which we live be transformed? And what of those who by reason of gender, race, or circum-The Journal of Applied Gerontology, Vol. 16 No. 3, September 1997 261-262 0 1997 The Southern Gerontological Society stance (poverty, education, inadequate access to health care and resources) are less likely to attain a three-figure age?
More than two decades ago, several eminent gerontologists explored these issues (significantly, at the time, framed in terms of attaining a mere four score and ten) (Kalish, 1974; Neugarten, 1972; Palmore, 1974) . At a time when levels of disability in old age reveal a steady trend of decline (Manton, Corder, & Stallard, 1997) , it is appropriate to revisit the issue of preferred longevity. Consequently, editorials were commissioned from Walter Bortz, an unabashed optimist, and from Daniel Callahan whose seminal work Setting Limits (1987) provided telling insight on the costs of longevity.
These editorials are not intended to provoke the tension of a pointcounterpoint debate. Rather, they provide distinctive perspectives on a topic that will be of concern in the years ahead as we become increasingly obliged to ponder the limits of life and the meaning of it all. &mdash;Graham D. Rowles
University of Kentucky

